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One caveat, good reader, and then God speed thee ! — Do not open 

it at adventures, and, by reading the broken pieces of two or three 

lines, judge it ; but read it through, and then I beg no pardon if thou 

dislikest it. Farewell ! " 

Thomas Adams. 



According to Frick, the mortality from Consumption, 
compared with the whole number of deaths, in the four 
principal cities of the United States, is as follows : New 
York, i in 7 ; Boston, i in 6 ; Baltimore, i in 6 ; Phila- 
delphia, i in 8. Lee states that the proportion throughout 
New England varies, as in Europe, between i in 7 and 
1 in 4. 

31 South Common Strhkt, 
Lynn, Mass., 

February 1 1878. 
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ON THE USE C 



HYPOPHOSPHITES OF LIME AND SODA IN PHTHISIS. 



By M. Charters 



In presenting the details of the following cases to the profes- 
sion, I must premise th:tt I advance no theory as to the mode of 
action of the drugs employed. I simply desire to record facts. 
The treatment was adopted scptically and experimentally, after 
reading a well-known book on the subject. 

The first two cases improved in so marked a manner that one 
was induced to go on even when they failed in others. My for- 
mer and present assistants have afforded me valuable aid in 
obtaining the history of the hospital cases ; yet the auscultatory 
and percussion evidences were in each hospital case ascertained 
by myself and then entered into the ward journal. One thing 
was plain to every one, and that was the power of the hypophos- 
phitcs of checking the night-sweats, even when all treatment of 
a curative kind was of little avail. As will be seen, the ther- 
momctric indications were carefully recorded. I was not aware 
until very lately, neither do 1 find it recorded in the most recent 
works on the subject, that the temperature varies in the side 



affected. It would be premature as yet to mention this other- 
wise than incidentally, but, if confirmed by further observations, 
its importance as a diagnostic and prognostic is very evident. 
The side on which there are marked evidences of mischief has a 
higher temperature, in the axilla, than the side which is free 
from disease. In some cases this was as high as a degree, in 
others varying from four to six points. The difference was moat 
apparent in the evenings, when the temperature was higher; 
but even in the mornings there was a slight distinction. To 
show that these observations are borne out by post-mortem 
facts, I may mention that I recently had an opportunity of in- 
specting the lungs of a man whose temperature indicated for the 
last four days, in the evening, 102 on the left side, iot° on the 
right ; and three cavities were found in the left, none in the 
right lung. In the cases at present to be recorded I was not 
aware of this. The temperature was taken in either axilla. 

The first case in which I employed the hypophoaphites was 

that of E. M , aged thirty-eight. She was admitted into the 

Royal Infirmary, on March 27th, 1S75. She stated that she had 
had a cough every winter, but this attracted little attention until 
five months ago, when she had what she termed "inflammation 
of the lungs." This phrase in Scotland has a wide significance, 
and may mean anything or nothing. What she complained of 
now was cough, spitting, and shortness of breath. She had not 
been "poorly" for five months, and she was so weak and ex- 
hausted that she could not move about. 

On examining her chest, distinct flattening of both apices 
was observed. In the infraclavicular region of the left side the 
" cracked-pot " sound was elicited on percussion. There was 
also dulness in the same region, but not of the same character 
or extent, on the right side. In other parts of the chest the 






resonance was normal. On auscultation there was the usual 
evidence of a cavity in the left infra-clavicular region, and tubu- 
lar respiration in the corresponding part of the right side. The 
sputum was abundant, filling twice daily the usual hospital ves- 
sel for its reception. It was also distinctly nummular. Temper- 
ature tot° in the evening, and 9S.5 in the morning. Bowels 
loose ; appetite bad. Generally BpesWng, there was great ema- 
ciation ; severe cough and profuse perspiration. She was 
ordered cod-liver oil, but it produced nausea and vomiting, and 
had to be abandoned after a trial of ten days. At this date she 
was very exhausted ; the night-sweats were excessive : the tem- 
perature \o2° in the evening ; the ap;ietite nil. I now ordered 
her the hypophosphite of lime in two-grain doses thrice daily, 
with little hope of any benefit. Two days after taking it she 
stated that the sweating had entirely disappeared, and she felt 
and looked brighter. 

Without entering too minutely into the case it may be men- 
tioned that the amendment was steady. The temperature de- 
clined, although occasionally there was an increase for three or 
four days, and sometimes a smart attack of diarrho^i. She 
remained four months in the hospital, and subsequently went to 
the Convalescent Home. On her coming from there she wrote 
to the nurse and stated '■ that she spat none, had no night- 
nrests, and was able to follow her usual occupation as a semp- 
stress." A very important fact was also noted, — the return and 
regular continuance of the catamenia after a six weeks' use of 
the treatment detailed. 

The next case was that of A. B , an umbrella-maker, aged 

fifty. The family history was unimportant, but her present 
story showed that she had cough, expectoration, and general 
weakness for three months. Her illness had prevented her 



working, had reduced her to poverty, and she was thus unable 
to obtain proper nourishment. 

On examination, the thorax was emaciated, with dulness on 
percussion over the right supraspiii' ai- ;liu'I infraclavicular space. 
The breathing was somewhat tubul.tr over the whole of the 
same lung, but at the apex it was distinctly cavernous. The 
expectoration was nummular and occasionally frodry. The 
thermometer indicated a temperature of 100.5 in the evening, 
and 9S in the morning. Jn addition to these symptoms, it may 
be mentioned that there was great weakness, a feeble appetite, 
and very profuse night-sweats. After allowing her to remain in 
statu ouo for five days, she was ordered the hvpophosphit.es in 
the same doses as in the previous case. 

Four days afterwards, on the 22d of April, she voluntarily 
stated that she felt much better than she had done for months, 
and that the night-sweats had disappeared. She was kept on 
the same treatment six weeks, and the report stated that she 
was '' bright and cheery," and that she had gained a pound in 
weight since her admission. 

On May 21st it was deemed advisable, for the sake of experi- 
ment, to stop the kypophosphite and try her with cod-liver oil. 
On May 24th patient complained of sickness, but no vomiting. 
She had slight sweating on the previous evening, the first time 
for fourteen days. On the 26th the sickness was gone, but the 
night-sweats were profuse. On the 27th it was considered right 
to order the hypophosphites again ia the same doses. The 
treatment thus embraced hypophosphites and cod-liver oil. 

During the next si\ days the sweating continued, but in a Jess 
degree. On June 2d die patient was much better; no night- 
sweating. She was weighed on this day, and found to be 8 St. 
2 lb , being 6 lb. to the good. 



From this date the improvement continued. She went to the 
Convalescent Home, and on her return from it, three weeks 
afterwards, on August gth, she stated " she was now perfectly 
well; cough, spitting, and night-sweats entirely gone ; and she 
had resumed her occupation as an umbrella- maker." 

One of the most successful cases was a private patient, A. 

D , aged seventeen. The family history showed that the 

mother and two sisters had died of consumption, and at no stage 
of their illness could cod-liver oil be taken without producing 
nausea and vomiting, however small the dose might be. She 
had been kept in the house nearly six months, was rapidly los- 
ing flesh, sweating greatly at night, and in a highly nervous 
state through the knowledge of the previous deaths in the fam- 
ily and fear that she was rapidly sinking. She had an irritable, 
hacking cough, without much expectoration, and in her own 
words, stated "she always felt languid, lazy, and tired out, as if 
it would be no hardship to be in bed all day." 

On examination, I found dulness on percussion on the right 
side, immediately below the clavicle and beside the sternum. 
This dulness measured, transversely and perpendicularly in the 
former an. inch, in the latter an inch and a half. There was no 
crepitation, but there was bronchial breathing and bronchophony. 
Without entering into any theoretical inquiry as to causation, 
there was little doubt that here was consolidation of the lung, 
limited in character and e::tent, and all the general indications 
of phthisis. I use her own words again, because they are 
plainerand pithicr and freer from technicalities than any I could 
employ. " I sweated a good deal. 1 wore flannel, and some- 
times it wa3 quite damp, and my face and neck so wet that I 
had to dry them. I did not sleep for some hours after going to 
bed, and I was very feverish." This was her state when I saw 
(?)■ 



her first, at the end of May. Cod-liver oil and the usual r 
edits had been tried and abandoned. I ordered her three graii 
of the hypophosphite twice daily, and also to make careful ther 
mometric observations, which were continued for two months. 
For the first two nights the temperature w 
ioo° in the morning. For two weeks afterwards the thermome- 
ter was found to stand at 100.5° at night and 99" i 
ing. From this time it gradually came down until it was 98. 5 
at night and 9S in the morning, and it was continued thus u 
the present time. With regard to the other symptoms, 
sweating stopped the first night and did not recur. The cough 
became less and less, and in six weeks ceased entirely. 

In two months from the time of her commencing the hyj 
phosphite treatment she wrote to me from the country, s 
that she often walked six miles in the day. In addition to t 
hypophosphites she inhaled twice daily a w 
cacuanha wine. 

M. C , aged eighteen, a mill girl, wi: 

17th, 1875. She was a very strumous subjec 
the metatarsal bones of the left foot, and a scrofulous swellin 
of the neck. The patient had always been delicate, and tf 
family history was not good. Latterly her cough had greatl] 
increased. She was much emaciated, and subject to nightly 
perspirations. Distinct evidence of phthisis was found a 
apices, back and front. The sputum was profuse, frothy, and mu- 
copurulent. She was ordered three grains of the hypophosphiti 
of lime thrice daily, and by the 24th the sweating had gone, 
and she looked more hopeful and in better spirits. The tern 
perature since her admission had averaged I 



c solution of i; 



1 admitted on Junt 
:t, and had caries o 



This somewhat improved condition v 



it permanent, for o 



July 4th slie suddenly became sick, and vomited, di.irrhrea set 
in, the sweating returned, and the temperature ran up to 102.4°. 
The dose of the hypo phosphite was increased, but no improve- 
ment was manifested, and on July 8th she was permitted to go 
home at the urgent request of her friends. 

This may be considered a somewhat typical and common 
instance of a phthisical patient dismissed "not improved.'* It 
was generally found in these cases that, although the sweating 
was always stopped by the hypophosphite, the general health 
did not improve, neither did the chest symptoms, and it was 
deemed advisable to permit the patient to leave. 

Referring more especially to hospital cases, 1 find that since 
the month of May last thirty cases of phthisis have been ad- 
mitted into my wards. Excluding five cases at present under 
treatment, and referring simply to the thirty cases in which 
definite results have been obtained, it has been noted that thir- 
teen left the hospital improved, twelve not improved, and five 



These cases are faithful examples of the use of the hypo- 
phosphites in phthisis. That the medicine is not inert its 
power of checking night-sweats evidences, and also its influence 
in giving tone to the system, if by this is meant increase of ap- 
petite and general cheerfulness. . . . While acknowledging the 
benefit derived from their use, as testified to by patients them- 
selves, and by competent witnesses, 1 am of opinion that they 
should by no means be used indiscriminately, and that when 
given their effect should be carefully watched. — London Lancet, 
1S76. 



Dr. J. C. TIIOROWGOOD, 
- of the Royal College of Physicians, London, Fhysk 



city of London Hospital for Diseases of the Chci 
Has published a small work on "Consumption and Us Treat- 
ment by the Hypophospbites," from which I make the following 
extracts, these being from his first series of cases : — 

" I have," says Dr. Thorowgood, "within the last two years 
amassed the notes of a large number of cases in which the 
hypophosphites were adniini tiered, oiti;n under every extraneous 
disadvantage ; and in very many of these cases decided and 
unmistakable good came of their admistration, and that, too, 
when other well-de-vised means of cure had printed useless" 

Case CVIII. 

"(7) A little girl, aet. fourteen, coming from Kent, presented on 
Oct. igth all the signs of very incipient phthisis in the left lung. 
Pulse one hundred and thirty ; much cough at night ; no lia>mo- 
ptysis. 

" Physical Signs. — Slight dulness at left infra-clavicle region, 
and uneven tubular respiration. Nothing further. 

"Alkalies with bitters, cod-liver oil, and chalybeates were 
given till Dec. 7th, when, as there seemed no improvement, she 
was ordered 
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"After intervals of this medicine, with applications of iodine 
over left infra-clavicle region, she improved gradually, and on 

"fitly 15th was finally discharged, apparently cured. 

" I heard of her in August, of fallowing year, as keeping per- 
fectly well in all respects." 



After detailing twenty-five cases in his first series, Dr. 
Thorowgood adds the fi illuwiii^ n.-nurks ; — 

" Not to occupy attention with more cases, I would just say 
that those already recorded are taken from one hundred and 
fifteen cases of phthisis, treated partly or entirely with hypo- 
phosphites, of which I have kept notes ; and out of this number, 
I have been able to set down twenty as were decidedly and per- 
manently benefited by the use of the Hypophosphltes of Lime 
and Soda. In five of these, cavities had formed, and in the other 
fifteen the disease had in every instance gone to the extent of 
producing moist sounds in the respiration, varying in extent and 
degree. In thirty-four other cases, where the disease was very 
decided, great relief was gained from the hypophosphite treat- 
ment, more than by any other medicine employed." 

Dr. Thorowgood prefaces his second series of cases, published 
four years later, with the following remarks : — 

" Having now been in Ihc habit of using the hypophosphite s 
pretty frequently during the last five years, I am able to say that 
my faith in their remedial power becomes more and more con- 
firmed. While I recognize the fact that they must be given 
with discrimination and care." 

Dr. Thorowgood goes on to say, " I might detail many more 
cases of patients now under observation, with unmistakable 
cavities in the lung, and yet who hold their ground well with the 
help of two-drachm doses of syrup hypophosphitcs, thrice daily. 

" I now take from my note-book some more cases to illustrate 
the effect of the hypophosphites in the earlier stages of con- 

"Case CXXI. 



- 



(jo) Wm. G. f aged forty, lives 



i July 30th. 



Has had cough and haemoptysis for sixteen weeks, with loss c 
flesh and strength. 

"Left upper chest dullish, with some crackling sounds. Eight 
is not clear on percussion, and breath sounds very feeble. 
Ordered five grains of hypophosphite of soda three times a day. 
Front this medicine lie derived much benefit ; but in August, as 
he complained of exhausting night-sweats, it was changed to the 
syrup hypophosphite of lime and soda, 

" Sept. 24. — Let go much amended ; has gained in flesh and 
strength; still has some cough, with yellow expectoration, and 
respiratory sounds arc feeble in both lungs. 

"Dec. 3. — A bad relapse. Cracklings distinct at upper left 
chest, much thick spit. He was now ordered cod-liver oil as 
well as the hypo phosphites, and by Dec. 31st he felt himself 
quite well again; 'nothing near so much cough and spit,' no 
more haemoptysis ; pulse seventy-two ; appetite good. 

" He went on very well for two months, and then the cough 
returned wilh free expectoration. This lime I gave him the 
liquor calds saccharat. of the B. P. in half-drachm doses, to see 
if its effect -was the same as that of the hypophosphite of lime, 
but even though he had cod-liver oil, he got no relief till 5" 
syr. ter die. of hypophoiphiies -mere given; then he improved, 
and is at present in good health. 

"Case CXXVIII. 

" (27) Elizabeth D., aged thirty-five, living at Poplar ; she has 
been under treatment for about one month for free haemoptysis 
and cough, exhaustion, and much tightness and oppression at 
the chest, with substernal and interscapular pain. 

" Percussion note is fair ; breathing very feeble at both infra- 
clavicular regions, and under the right ckmcle clicking sounds 
are evident. 



"The medicines that have been hitherto employed have been 
opiates, tonics, and cough mixtures, but the disease appears in 
no way influenced by them ; indeed, the patient is c 
feeling worse than when she first came under my ti 

" She now had 3"i syrup of hypophosphitcs, three times a day- 
after meals. She continued this treatment for a month, and was 
then discharged with complete loss of all chest pain, scarcely 
any cough, not a trace of blood in the expectoration, and no 
morbid sounds to be heard in the chest. 

"This patient, while taking the hypophosphite, was able to 
digest and assimilate a small quantity of cod-liver oil ; and I find 
it not uncommon for persons to be able to digest the oil after a 
course of hypophosphites, whereas before they have been per- 
fectly unable to retain it on the stomach." 

I have no room to quote further from Dr. Thorowgood's cases. 
These I have taken at random, and are not the most favor- 
able cases. Now as to the important question of permanency 
of the results obtained by the use of the Syr. Hypophosphites, 
the Doctor says : — 

" From what 1 have seen of patients whom I have treated 
three or four years ago by means of the hypophosphites, the 
permanency of the cures has, in numerous instances, been so 
remarkable that I have doubled as to whether I had correctly 
noted the symptoms manifested by the patient, when actually 
under treatment, and have questioned them as to their own 
recollection of the symptoms. I can call to mind only one of 
those cases given in detail that has to my certain knowledge 
relapsed, although I have in numerous instances urged the 
patients to come to me at once should any signs of returning 

In conclusion he says: "The hypophosphites used by me 



wore perfectly pure ; and lliis is absolutely essential t 
in their administration." 

Dk. PARRIGOT, 
"Professor in the University of Brussels and Physician I 
There, published a number of cases (treated by the hyphc 
phosphites) in the "Journal de Medicine <t<! Bruxelles. He 
prefaces by saying, "Need I say that after twenty-five year 
practice, I am not likely to be very sanguine about t 
which are said to produce miraculous cures f We have i 
been so often subject to disappointment in cases of this 
that we are rather apt to err on the side of scepticism 
otherwise, etc. But in the following cases I must say thai 
I have only been completely successful when I was certain 
the remedy was perfectly pure. Jt is a very remarkable 
that in my first experiments the bypophosphites of lime and sot 
obtained from different chemists was equally good, and equal 
active in all cases. There was then little demand for it, 1 
since the demand has increased it has been less carefully c 
pared, and has already heciime subject to adulteration. 
the effects of the treatment have been once established, and tl 
improvement of the patient had become well marked, I hav< 
often left off the use of the bypophosphites for a few days, 
have tried other methods of treatment, such as antimon: 
opium, cod-liver oil, either alone or alternating with the hypi 
phosphites, but I have always been compelled t 
hypophosphites, and have found my patients the better for s 
doing. So far the treatment has not failed me in 
After giving details of eight cases he concludes thus, " Such is 
a brief summary of some of the cases I have observed i: 
practice, f hope they will induce some of my medical brethren 



to try the Hypophosphites of Lime and Soda in cases where it 
is still possible to expect some benefit from their action on the 
system. My conclusion is that unhoped-for results may be 
obtained by the use of the hypophosphites." 

Dh. reinvillier, 
Of Paris, says (I quote from the Courrier de Paris, April 28) : — 

"The question is of so much interest to mankind at large 
(referring to the treatment of consumption by the hypophos- 
phites), that it is the duty of every one to say what he knows 
and what he has seen with regard to this new treatment of 
phthisis. In presence of the admitted inefficiency of all former 
modes of treatment, I wished to make my experiments accord- 
ing to the rules laid down by Dr. Churchill, and to my great joy, 
almost against my own expectation, I succeeded in my first two 
attempts. 

"Cases xxxix and xl (l, 2). Both these patients were con- 
sumptives and in the third stage of the complaint; one was a 
man of thirty, originally of a good constitution, but which had 
been broken down by irregular living. The other was a young 
lady of nineteen, in the last stages of consumption, according to 
the opinion of several physicians of high standing, and who 
seemed to have but a short time to live. At this period of life 
this disease is particularly fatal. The hypophosphites were 
taken for four months, at the end of which time the cough, puru- 
lent expectoration, night-sweats, emaciation, and extreme weak- 
ness had altogether disappeared ; the whole system was restored, 
and the patient had regained the look of perfect health." 

" I know that two isolated cases," says Dr. Reinvillier, "do 
not afford conclusive proof, still if we reflect that examples of 
recovery in this stage of the disease are so uncommon that men 



who have growl gray in the profession have never witnesse< 
a single case, it must be confessed that though I only bring f< 
ward two cases, they cannot be said to be without value. Eith 
the treatment of consumption by the hypophosphite 
great hope, or I must have been singularly favored by chance. 

In another article, published six months later, i 
paper (Coitrrier de Paris, Sept, 9th), Dr. Reinvillier wrote ; 
follows: "Some months ago 1 mentioned the sue 1 
obtained in the treatment of consumption by me a 
alkaline hypophosphites, and stated that I had undertaken a 
series of experiments upon a large scale and would make known 
the results. I am now able to redeem that promise. I have 
collected a large number of observations, some of cases treated 
by myself the rest from the practice of other physicians ; and I 
may state that the /'/.'-.is,'-/: ■■■;.:,- J /• eatiitentJias been found useful 
in almost every instance. Not only have consumptives been 
cured in the first period of the disease, hut also a targe number 
of those who have gone through all the stages of this terrible 
malady." 

Dr. JULES LERIVEREND, 
Clinical Professor in the Paiulty of Medicine of Havana, 
Published the following report in the Revista Medlca de la 
Jsla de Cuba: — 

"We cannot say that the results we have obtained have always 
been favorable, but the result has sometimes been so advan- 
tageous that we do not hesitate to say, that we look upon the 
hypophosphites of lime and soda, as the best means hitherto 
known, for combating tuberculosis in all cases where the disor- 
ganization of the lungs has not reached ike point of seriously- 
interfering with their functions, either by the formation of cavi- 
ties, or the destruction of a large number of air cells." 



Case XLI. 
" (i) Among the cases which have come under our treatment, 
we may specially mention that of a young man of eighteen, of 
lymphatic temperament, weak and delicate constitution, and 
belonging to a family, several members of which died of con- 
sumption. He complains of being subject to colds, constar.t 
cough in the morning with expectoration, and of wandering 
pains in the chest. There is no change of sound on percussion , 
but auscultation shows fine crepitus at the apex of both lungs, 
with a few coarse rhonchi disseminated throughout the rest of 
their extent. These signs, joined to the commemorative symp- 
toms, made us diagnosticate a case of tubercular phthisis ; and 
he was ordered the hypophosphiles. The treatment lasted forty 
days, at the end of which all the pathological phenomena we 
have mentioned had disappeared. The patient's appetite has 
greatly increased, he has gained seven pounds in weight, and at 
the present moment, four months after the treatment, is in the 
enjoyment o£ perfect health, while his organic development hits 
remarkably improved. The hypophosphitc was the only remedy 

"(2) Since then we have prescribed the hypophosphitc in two 
similar cases, and with exactly the same results, except that 
the treatment lasted a longer lime, and that larger doses were 
required." 

Dr. CAMPBELL, 
InthejViw York Medical Press, January 14, thus relates his 



" I had lost flesh continuously, owing to softening tubercles i 
the upper lobe of the right lung. I had been for some tini 



under tonic treatment, without any appreciable effect i 
slight increase of appetite. Shortly after having begun the u 
of the hypophosphites f found that my strength had greatly ir 
creased. I slept well at night, and was no longer worried h 
perspiration. The only ill effect 1 experienced was bleedin 
the nose, and hemorrhoidal discharge, from which I had s 
fered a year before. Five weeks ago, when I began the u 
the remedy, I only weighed one hundred and forty-seven po 
I now weigh one hundred and sixty-one pounds, rather l 
than my usual weight when in health. My appetite and s! 
are now good, and I feel quite able to live, in spite of the for 
tion of a cavity, which is now taking place in the upper i 
my right lung. The improvement in my general conditio] 
most remarkable, and that is what encourages me to 
thus. Everybody agrees in saying that 1 never looked a 
as I do now." 

Dr. STERLING says: 

"For several years past I have adopted in my private pra 
for the treatment of pulmonary tuberculosis, Dr. Church 
hypophosphites, as prepared by Swann. And I have endeavc 
scrupulously to carry out his indications. I have treated ii 
twenty-one cases in different stages. Of these, seven, ii 
v.anced state, died ; nine, itiho were in the conditions of at 
indicated by Dr. Churchill, were cured ; the other five wi 
much improved." 

"It is not only," says Dr. Sterling, " in pulmonary tube 
losis that I have used the hypophosphites with advantage, 
have cured several cases of paralysis, dependent upon deticii 
nervous power, in five or six months, by the exclusive 
the hypophosphites. In cases of weakness, consequent i 
exhaustion produced by excessive loss of blood, 
trt) 



humors of the system, in chlorosis and chloro-a: 
long and dangerous convalescence which follows diphtheria, the 
reconstituting and hematogenic properties of the hypophos- 
phites have been manifest til with swereign efficacy. 

" Whenever in any adynamic stale, or after previous disease, 
it has been necessary to restore the vital powers to their physio- 
logical condition, I have always found the hypophosphites 
Speedily effective. 

"The rapidity and certainty of the action make these remedies 
of higher action than any others used In medicine. But these 
results, this powerful action of the hypophosphites, can only be 
obtained if the physician is bold and experienced in the use of 
them, and gives them in proper doses, with intervals of suspen- 

" I must add." says the doctor, " that the only preparation 1 
have ever used was made for me by a chemist under Dr. 
Churchill's direction, and has always answered my expecta- 



PURITY OF THE HYPOPHOSPHITES. 

In an eight-page pamphlet which I published one year ago. 
addressed To the Medical Profession Exclusively, I slated 
that during the three years previously I had treated a number 
of cases of pulmonary tuberculosis with the hypophosphites, 
and with such marked success, particularly In the earlier stages 
of the disease, that I was satisfied I was using a remedy of very 
great power, and that I had requested several of my medical 
friends to try the hypophosphites with their patients, and the 
retults had been, as one expressed it, "most extraordinary," 

1 also said in that paper, " I am convinced, however, that this 
success has been very largely, if not entirely, due to the purity 



of the hypophosphites employed. After reading a well-known 
work on the subject I was positively convinced of two things, 
first, of the imparity of the hypophosphites as usually sold by 
the trade, and secondly, that the success of the treatment de- 
pended upon the purity of the salts employed. 

" To the end that I might oblain a chemically pure hypophos- 
phite of lime and soda, I decided to fit up a laboratory, procure 
an apparatus, and manufacture the syrup myself. The result 
has been a chemically pure syrup of hypophosphite of lime and 
soda. I have now been advised by my medical friends to manu- 
facture the syrup on a large scale, and place it in the hands of 
physicians only, to be handled by them as a prescription, and 
also to call their attention to the therapeutical value of the 
hypophosphites in the treatment of pulmonary consumption." 

This I did, and during the last year numerous physicians in 
New England have prescribed my syrup for their patients ; and, 
if I may judge from the Idlers I receive, and the reports of 
cures obtained by them, my conclusion must be that they, too, 
have found it a remedy of very remarkable power. 

I again therefore beg to introduce to your notice (and this is 
the only means 1 employ to introduce it) my syrup of the hypo- 
phosphites of lime and soda, and ask as an especial favor that 
you give it a trial in your practice. 

The properties of the hypophosphites are now too well known 
to excite inquiry ; but I wish particularly to impress upon phy- 
sicians one important fact of the therapeutic value of this prep- 
aration, viz., ill absolute purity ; and this is my special claim 
toyourfavor. 

To show the difficulty of obtaining pure hypophosphites, and 
consequently of arriving at satisfactory results, f beg to give the 
following passages : — 



"The point of primary importance in the use of the hypo- 
phosphites is their chemical purity, but, unfortunately, like 
nearly all substances employed in medicine, they are too often 
adulterated." 

"I have met with salts containing carbonate of soda, free 
soda, and sulphuret of sodium, which have been sold as pure 
hypophosphites." 

" Of ten samples of hypophosphites of soda, lime, and potash 
obtained from different manufacturers, and submitted to qualita- 
tive analysis, I found only three pure. The other seven con- 
tained either carbonates, phosphates, or free lime." 

"When I stated years ago that the non-success of some 
practitioners in the treatment of phthisis with the hypophos- 
phites was owing to their impurity, I only expressed the con- 
clusion to which I had been led by experimental investiga- 

" I had found by repeated clinical experiments that when a 
certain proportion of alkaline carbonates was added to the pure 
hypophosphites, the physiological and therapeutical effects were 
manifested but slowly and incomfi/ilciv, or fmit4 a, 'together." — 
Churchill, p. 56. 

" I found the commercial hypophosphile of lime, as sold by 
the trade, to contain phosphite, phosphate, or carbonate ; that it 
is occasionally adulterated with chloride of sodium, sulphate of 
lime, carbonate of magnesia, and oxide of zinc." — Janssen t 
Repertoire de Chimie. 

''We have frequently met with adulterated samples of hypo- 
phosphite of soda in commerce. Some contained carbonate of 
soda, others free soda. In some instances we have even found 
sulphuret of sodium and carbonate of lime. 

" One sample contained so much sulphuret, indeed, that they 




looked quite yellow and gave out a decided smell of hydrc 
phuric acid (rotten, eggs'), when exposed to the atmospher 
Htywarfs Journal of Medicine, p. 85. 

The writer recently purchased from one of the leading e 
houses a pound bottle of hypophosphite of soda for experiments 
purposes, and on removing [he cork wa3 nearly stifle 
fumes of si:!; ih 11 ret ted hydrogen ; and this hot lie bears the 1: 
of one of the largest and most reliable chemical houses i 
United States. 

'•All physicians who have employed the hypophosphitcs -\ 

i pointed out the absolute necessity of employ 

l perfectly pure. In almost every instance in which ' 

mined specimens of the hypophosphiles o 

soda as usually employed, we have found these salts to 

The hypophosphite of soda has been alkaline in reaction, t 

taining sometimes free alkali, not unfreqttenily carbonate 1 

soda. The salt of lime has contained smaller or larger q 

ties of free lime, phosphate of lime, and occasionally carboi 

of lime." — London Lancet. 

Dr. Parigot, Professor at the University of Brussels, 
"When the hypophosphiles were first introJuc. 
Dr. Churchill, all the samples were equally good and ; 
wherever procured, because at that time there was no 
demand for it ; but since it has come into very general use, 1 
ufacturers have become less scrupulous in preparing it." 

Dr. Maestre, Professor of Clinical Medicine in the Umvt 
sity of Grenada, Spain, sums up the result of his experience i 
the following words : " 1. The hypophosphite of soda and lira 
must be perfectly pure; this is one reason of the advantageoi 
results obtained by me. . . . 3. In the treatment of phthis 
the hypophosphitcs should be used alone, and without any oth 





1 




alkaline hypophosphites are the best remedy hitherto known for 
the treatment of pulmonary tuberculosis." 

From what precedes, therefore, and much more might be 
added, it is evident that the method of manufacturing, upon 
which the chemical purity depends, is of the greatest importance ; 
and chemical anaylsis will also show thai no reliance can be placed 
upon the hypophosphites, as therapeutical agents, if kept for any 
length of time in the state of salts, and still less in solution. In 
my preparation, the hypophosphites are in the form of a syrup, 
made from beet sugar, perfectly free from lime, and by cold 
maceration, and tin's is the only reliable form in which they can 
be kept free /"rani deCii':,pi>silioa. 

PROCESS OF MANUFACTURE. 
For the process by which my hypophosphites are prepared I 
refer to the plan indicated in Dr. Churchill's work; also to 
Professors Stolimann and Engler's German edition of Payen's 
Prtcis de Chimi Iiidastrielle, and to The Chemical News, 
edited by W. Crooks, F. R. S., etc., care being taken to "pass 
a current of carbonic-acid gas through the hypophosphite solu- 
tion in order to dissolve any free lime that may remain; and 
then, by boiling the liquid, I get rid of the excess of carbonic 
acid, and precipitate the carbonate of lime. This solution 
filtered will, if prepared with pure lime and pure phosphorus, 
constitute a ' liquor caleis hypopliospliitis,' perfectly neutral and 
free from extraneous ingredients." The above remarks apply 
equally to the hypophosphites of soda which are prepared by 
double decomposition, care being taken that the alkali, which is 
prejudicial to the therapeutical action of the hypophosphites, he 
entirely neutralized. 









EFFECTS OF THE HYPOPHOSPHITES UPON THE 
SYSTEM. 

" One of the first effects produced by the use of the hypophos- 
phites is ageneral increase of nervous energy, with a feeling of ease 
and comfort. The second effect is an increase of appetite, diges- 
tion is improved, and the bowels become regular in their action. 
The quantity and color of the blood is increased, so that in 
females menstruation becomes easier, more abundant, and more 
regular; respiration is controlled, a better expansion of the 
chest is observed, caunh improves, easy expectoration is pro- 
duced, night perspirauon diminishes, the face becomes fuller, 
the lips red, the nails and hair grow, and in children the teeth, 
showing the importance of the I;ypn;ihosphites on the organs of 
nutrition." — Dr. Taylor, Lancet. 

" In the present state of medical science," says Dr. Churchill, 
p. 50, "phthisis, when not treated by the hypophosphites, at 
whatever period of development it may be observed, however 
early the stage at which it may be taken in hand, must be 
regarded as almost always fatal. 

" All the means hitherto used have no certain action except 
against the accidental complications of the disease; its essen- 
tial causal conditions remain completely beyond their control, 
for under the most able and most experienced hands the number 
of recoveries is hardly more than one per cent. 

" In the very rare cases where phthisis ends in recovery, it has 
been hitherto impossible tr> determine what were the conditions 
to which this result was due. As the prognosis of the almost 
certain fatality of phthisis depends solely on the nature of the 



/Ureas* Use!/, it is impossible La determine beforehand, with the 
least probability, whether any given case will be an exception to 
the general rule. 

"On the other hand, when phthisis is submitted to the specific 
treatment of the hypophosphites, the prognosis may, in the great 
majority of cases, be established with a degree of certainly 
equal, if not superior, to that of any other curable disease. 

" It rests upon two series of conditions : the extent of existing 
pulmonary lesion, and the presence or absence of complications. 

"When there are no complica lions the prognosis may be thus 

" Phthisis in the first stage always ends in recovery. 

" It also ends in recovery in the second stage, provided one 
lung only is affected. In this case the proportion of recoveries 
may be as high as nine tenths. 

" Hence it ensues that the use of the hypophosphites is fol- 
lowed by recovery in every case where the local lesion has not 
gone beyond certain limits, and consequently every patient may 
b: cured^ provided lis; h-pephospitiWs be used ill time. 

" Phthisis, in the third stage, when limited to one lung, may 
also be followed by a cure. 

" When tuberculosis in the sccor.d stage exists in both lungs, 
recovery depends upon two conditions: first, the cessation of 
the diathesis, which is brought about by the proper use of the 
hypophosphites ; and secondly, upon the possibility of arresting 
softening, or of compelling it to proceed but slowly, which may 
usually be obtained by appropriate secondary means. The 
favorable conditions in such cases are : when the deposit is only 
partial i:i both lungs; or when, if diffused throughout both 
lungs, the tubercles are disseminated and far apart. 
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l; When the disease has reached the third stage, and tuber- 
culosis has attacked Loth lungs, recovery is still possible. 

" Even when there are cavilies in both lungs, recovery has 
taken place in a few exceptional cases. 

" The prognosis of acute phthisis rests on the same principles 

as that of chronic, but offers more uncertainty on account of the 

difficulty of ascertaining exactly the extent of the already exist- 

":■■ '■'■ >;■ ■ i, .!■■■! ;:!.-■ ■ I f :; .' qguiahing 1 ictWeen acute tuberculosis 

softening. 

" In children, the prognosis is much more favorable than in 
adults, which is altogether contrary to what is observed with any 
other mode of treatment. In children 1 have seen recovery take 
place with the hypophosphites in nine cases out of ten at all 
stages of the complaint. 

" With the h vpophesphites pa! k-nts who have an hereditary 
predisposition have more chance of recovery than those who 
have no predisposition. 

"Within the last ten years there has been an appreciable fall- 
ing off in the mortality of consumption. That the use of this 
remedy is the real cause of this decrease is shown by Dr. I)en- 
cenfessing that he has given the hypophosphites to a large 
proportion of his patients, and that nearly fifty per cent of those 
so treated have got well. Dr. Williams acknowledges that, with 
cod-liver oil alone, previous to 1S62, he had not cured two per 
cent of his patients ; that when the oil falls lie finds the hypo- 
phosphites to succeed, and that since 1862 {/. e. since the intro- 
duction of the Vr,-["]phns[)lii:L's) he has cured seventy-five per 
Williams and Bennett used neither phosphorus nor 
the phosphates ; they used the hypophosphites, and there is not 
upon record a case of the cure of consumption by free phos- 
phorus." — Churchill, p. 380. 



" Were I only to quote the successful cases that I have hud 
under my care, the cases in which the lung disease has been 
arrested, and even cured, / ■would 'qitot* many tHSianuti of cure , 
myself included, which have apparently taken place under the 
influence of the hyphophosphites as they were long and con- 
stantly administered." — Dr. Henry Bennett, Pulmonary Cen- 
sumptmt^. 99, 1871. 

Dr. J. C. Brown, lecturer on Mental Diseases to the Leeds 
School of Medicine, says : " We owe a debt of gratitude to Dr. 
Radclitte for pointing out the value of the hypophosphites in 
debility and nervous diseases." 

Dr. Dickson (Medical Circular, March 14) says he tried the 
hypophosphites in thirty cases in every stage of the disease. In 
two thirds, improvement was very marked. Dr. Dickson 
specially noted the power of checking night-sweats. He states 
that he requested several medical friends to try the treatment on 
their patients, and that the results were most satisfactory. 

Reference is made (by permission) to the following letter from 
Dr. Warner, of Boston. 

Hotel Pelham, Boston, Dec. 19, 1S77. 

Dear Doctor: — I wish to give my testimony to the value of 
your syrup of hypophosphites. I have used it, and am now 
giving it in what I call a typical case of phthisis with a most ex- 
cellent result. The patient (a young lady belonging to a phthis- 
ical family) has improved in every way, has gained in flesh and 
strength, cough much less severe, night-sweats gone, t 
returned, etc. I had previously, and for months, u; 
remedy I could devise without any benefit. She is nc 
the fourth bottle. I believe the value of your syrup 1 
overrated, as they seem to supply the elements of ne 



tlon in an easily assimilable form. Wishing you every s 

in your endeavor to bring before the medical profession a pure 

and useful medicine, 

I am very truly yours, 

L. F. Warne.1, M. D. 
To J. A. McArthuk, M. D., Lynn, Mass. 



Dr. Heslop, in a communication to the Medical Circular 
(London}, states that he has prescribed the hjpuphosphites in 
twenty-one eases at various stages of the disease, and that he 
has generally found in each case the following effects: Great 
increase of appetite, increase of animal heat, marked improve- 
ment in breathing power, marked diminution in expectoration 
in every case, and increase of weight and strength. 

The following is an extract from a letter just received from 
C. Irving Fisher, M.D., late Port Physician of Boston : — 

"On July 30th a young man presented himself at my office with 
the following history : Age 30 ; trade, laster of boots ; mother 
living, but very feeble with 'old-fashioned consumption'; one 
brother died with the disease; for a long time had been losing 
flesh and strength ; had an annoying cough, with pain in left side 
of chest, and night-sweats. Examination of the lungs showed 
that in the upper portion of the left lung phthisis was well 
established. I prescribed 

R. SVR. HYPOPHOS: COMP : McARTHUR. 
alone. After taking the syrup a few weeks, I have rarely seen a 
patient so enthusiastic regarding his improved condition. The 
cough had nearly disappeared, night-sweats completely so, appe- 
tite improved, flesh and strength returning, etc. 1 saw him the 



first of January, four months after beginning t 

learned that he continued to improve and had regained his usual 

health." 

TEETHING OF CHILDREN.— CONVULSIONS. 

"In the first teething of children the hypophosphites 
produces an heroic effect, and if properly used, will act as a pre- 
servative against all the accidents of this difficult period of life. 
When given to teething children who are pale, peevish, sad, 
emaciated, without appetite or strength, suffering from fever and 
dianhtci, Ims of sleep, and apparently in imminent danger of 
convulsions, I have never seen a single case where the whole of 
these syrnjitoms have not yielded to a few doses of syrup of 
hypophnsphi'.e of lime and soda, and the evolution of the teeth 
afterwards proceed as if in perfect health." — Churchill, p. So. 

"At least one half of the failures in the use of the hypophos- 
phites arc owing to no other cause than their administration in 
combination with cod-liver oil J that is, in the form of any of the 
numerous emulsions, for these preparations are merely saponi- 
fied oils, ami are not assimilated without great difficulty, the 
natural condition of the oil being changed to a liquid soap," — 
Dr. Churchill, p. 141. 

TREATMENT. 

There is no fixed or invariable dose. 

My syrup of the hypophosphites combines with a neutral 
syrup six centigrammes of the chemically pure hypophosphite of 
lime and three centigrammes of the hypophosphite of soda to 
each teaspoonful of the syrup. 



As 



general rule an adult may begin with one teaspoonful i 
syrup, morning, noon and night, before, after, or with t 



the 

meal, and increase gradually up lo lliree teaspoonfuls ihre 

For a person from nine to twelve, commence with half a 
spoonful and increase to one teaspoon ful three times a 
For a child below one year the close should seldom exceed fi 
drops three times a day, and should he omitted every third day 
Intermediate ages should be regulated proportionately by th< 
careful advice of the physi 

For children cutting their teelh, the syrup given in doses o 
one third of a teaspoonful in half a small wineglas 
water in the twenty-four hours, will be found to produci 
ficial elfect. 

The syrup is free from any medicinal taste, and may be ti 
alone or with a little water, or any of the patient's usual beve 
ages, such as milk, tea, etc. It will often be found advisable 
after the patient has taken the medicine a week, t 
for a day and see how he fares without, then resume either i; 
the same or in a smaller or larger dose according ii 
tions presented. My syrup is put up in one-pound bottles (1 
weight), and retails for one dollar, and is usually kept by a 
first class druggi; 

Messrs. Weeks & Potter, of Boston, are the wholesale agents 

Physicians when ordering will please write thus : — 

R. SYR: HYPOPHOS: COMP : McARTHUR. 



It is i 

\s A PROPHYLACTIC ' 
IHDULD BE RESOHTED 1 



"If," says Dr. Churchill, "without any apparent cause, or 
under the influence of any cause which induces weakness and 
exhaustion, such as want, grief, overfatigue, excess, pregnancy, 
child-bearing, nursing, rapid growth, slow recovery from illness, 
a person begins to lose strength, flesh, or appetite ; if he suffer 
from pain in the chest or back or from shortness of breath ; if 
he complain of sleeplessness and experiences a general feeling 
of languor and depression, there is reason to believe that he is 
predisposed to the complaint, or is even already laboring under 
the general disease. If to the above symptoms be added cough, 
however slight, especially if it should have come on slowly and 
during the fine weather season, the probability is greater still. 
If, with all this, there is fcvcrishness towards evening, sweating 
or clamminess at night, particularly about the head or neck, if 
spitting of blood should occur, it is probable that the complaint 
has already arrived at the stage of local manifestation at the 
lungs. Now, if, on the earliest appearance of these signs, par- 
ticularly those first enumerated, the patient takes daily one or 
two tablespoonfuls of Syrup of Hypophosphite of Lime and 
Soda, he will usually find all the symptoms disappear, and by 
continuing the remedy, prevent their return. 

When all the above symptoms shall have disappeared through 
the use of the hypophosphites, it will be necessary (o continue 
the treatment for a few months, gradually diminishing the doses, 
ceasing altogether for a week or two, then beginning again. In 
this way the disease may be completely eradicated. Many who 
were at one lime afflicted with phthisis are now, by means of the 
hypophosphites, in the enjoyment of good health." 

Dr. Churchill states in the preface to the second edition of his 

work just published {On the proximate Cause of Pulmonary 

Phthisis and Tubercular Diseases and their specif c Treatment by 

(lO 
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has well begun the oil is more easily borne by the stomach. 
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